
OOC\{ET FlLE COPY OR\G\NAL 

PEACE VALLEY TELEPHONE COMP ANY, INC. 
7101 State Route W 

P.O. Box 9 
Peace Valley, MO 65788 

PH. (417) 277-5550 Fax (417) 277-5885 Email: pvtelco@pvtelephone.com 
Maurice Bosserman, President Clara Norsworthy, Office Manager 

Kelly Bosserman, Vice-Pres., Regulatory Affairs 

REDACTED-FOR PUBLIC INSPECTION 

June 25, 2014 

Marlene H. Dortch, Commission's Secretary 
Office of the Secretary, 
Federal Communications Commission 
445 12th Street, SW, Suite TW-A225 
Washington, DC 20554 

Re: Peace Valley Telephone Co., Inc./ SAC 421936 
WC Docket Numbers 10-90; 11-42 
481 Filing-Line 3026 
Confidential Financial Information Attachment 

Dear Ms. Dortch: 

JUN 3 0 2014 

FCCMaHRoom 

Please find enclosed, two copies of Peace Valley Telephone's 481 with redacted 
attachments concerning confidential financial information, which can be released to the 
public. The two copies should meet the requirements of the protective order, as I have 
sent the one copy of the non-redacted attachment to you under separate cover letter. 

If you require anything further, please let me know. 
Thank you. 

No.Of~ 
li&lt ABGOi' tle'ct.. {1) -~~ ------------
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<010> Study Area Code •21936 . 

PEACE VALLBY TBL 00 <015> Stud~ Area Name 

<020> Pro~mYear 2015 Aecelv!a ' '"'"eeted 
<030> Contact Name: Person USACshould contact 

!telly Michael Boase.n>a.o with guestions about this data JUN 3 0 2614 
<035> Contact Telephone Number: U7271SSSO ext . 

Number of the eerson identitled In data line <030> 

<039> Contact Emall Address: FCCMaHRoom 
Email of the ~rson ldentitied In data line <030> ltboaaere&nebotmail. coc 

\ ''';. , "• • ' ! • r ) • '"--.. 

<100> Service Quality Improvement Reporting 

<2QO> 
<210> 

<300> 

Outage Reporti ng (voice,.) ___ _ 

I ./ ~-died: box if no outages to report 

<310> 
::::::7r I• . I 

1,---~ 
'I ----:-"-....,.,,. ___ ____ 

<320> Unfulfilled Service Requests (broa.;:.::db:.:a::.:nd~)~-=' o====::::::!:.._________ I 

<330> Detail on Attempts (broadband)! I c=JW 
~--.,--...,----------"(attochfksat>dwdocvmpil) 

<400> Number of Complaints per 1,000 customers (voice) 

:~: . :~le I::: I 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> 
<450> 

Fixed lo. o I 
Moblleo. o 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

I
""''~'"·'"' 

<510> . 

<600> Functionar Situations 
42193610000 . pdf 

<510> 

<700> Company Price erings voice (con1'i•teottodt<d~ 

<710> Company Price Offerings (broadband) (compimott«M<t-uhttfJ 

<800> Operating Companies and Affiliates (_,,,,im--*"'tttl 

<900> TriballandOfferlngs(Y/N)? Q ® (lfya,~ottadi«l-*"'tttJ 
<1000> Voice Services Rate Comparability (<h«lttolndicatuwUficatJonJ 

I 
om•~m•. "' I 

<1010> \.. --------------------------....1 (ottodt~documtttl) 
<1100> Terrestrial Backhaul (Y/N}? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/<teott--t/ 

(compl<teottodr<dworl:shttt) 

Price cap tamers, Proceed to Price cap Additional Documentation Wortcsheet 

·tnduding Rate-of-Retum Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (d>«ft to lndkate ctttifi<ation) 

<2005> (comp/•teotto<Md-*shttl) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Woricsheet 
(d>«t to Mdkal• cerli/ictTtionJ 

(comp/•l•iltto<Mdw«lcsllttt/ 
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<010> Study Aree Code 421'3' 

<OlS> Study Area Name PU.Cl VAI.Ln Tm. CO 

<020> Program Year 2015 

<030> Cot1tact Name· Person USAC should contact re1ardfn& this data !tally Klc:bael 1o ... ...,. 

<035> Contact Telephone Number_· Nu_m_l>!r_o_fperson Identified In d•ta fine <030> 4172775550 ext. 

<039> Contact Email Address· Emall Address of person Identified In data hne <030> kboHer.anehotui 1. eoa 

<220> bl bl: b3 -- b4: - cl -- cl' - d h 
NOR$ Old This Outlge 

Reference Outa&e Start Outa1e Start OutlpEnd Out11e Encl Number of 911 Facllltles Service Out•&• Affect Multlple 
Number Date Time D•te Time customers Affected Total Number of Affected Desct1ptfon (Check StucfyAten Service Outlp l'rewntltlve 

Cllstomers CYes/Nol 1llthlt1nnlvl CYes/Nol Resolution Proc:tdum 

Pl&e3 
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<010> Study Area Codt 421tlC 

<OlS> Study Area Name PIACS VALLEY TBL co 

<020> Program Year ~ 2015 

<030> Contact Name· Person USAC should contact reaardlnc this data IClllv Mic:baeL101Hl'NA 

<035> Contact Telephone Number· Number of person Identified ln data fine <030> 4173775550 ext . 

<039> Contact Email Address • Email Address of person ldentlfted In data fine <030> kbouerNnehotmail. aOt11 

<701> Resldentlal Local Service Charge Effective 0111· 

<702> Single State-wide Resldentlal Local Servlu Ch•ra• 

<103> 
~ --~ 

I 1/1/l014 I 

R11kf1ntlll Local 
State Exch1n1e (ILECl SAC (CETC) llate TllDe Service 111t1 Sttte Subscriber Une Charre 

~-- -i ·--1..-..J ···-·~-Jo.--• - - - ·- - -

-

Page4 

M1nd1tory Extended Area ;,; 

Sttte Unlwrs1I Service Fee Service Ch.,,, Tot1I .,., llne ll1tes ind Fn 

Page4 
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<010> Study_ Area Code •1193' 

<015> Study_ Area Name PU.Cl VALlolY TIL CO 

<020> Pr<>1r1m Year 1015 

<030> Contact Name· Person USAC should contKt ~Ins this data kell~ Michael lo9HrNn 

<035> Contact Telepltonefi11mber · Number of person ldenttned In data Une <030> U 7 l 775SSO ext. 

<039> Contact El'lllll Address · Emili Address of person ldentlfl_ed ln_cl1t1 lln~<030> kboHerunellot•il. c"'" 

<711> 

lroeclb1ncf S.rvlce • u..,. Allowlnce 
State ftlcul•ted Downlold Speed lroadb1nd Service · U..,.Allo- Action T1ken When 

State Exch1n19 (IUC) 1tesld1ntlal 1t1te Fees Tot1l 1t1te 1nd Fees (Mbps) Uplold Sllffd (Mbps) (GB) Limit 1t1ach1d (ttl•ct} 

,..._;.. _..,, __ _ .... 
- - --. •- . 

. 1'""'1 I'"'' l"""lt 
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<010> Study Area Code 42193' 

<015> Study_ Area Name u.c:g VALLEY TJtL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact re1arcnn1_thjs_ data ________ X.llY_!ilchul_101 .. ~n 

<035> Contact Telephone Number· Number of person ldentlfled In data line <030> 4172775550 u t. 

<039> Contact Email Address • Email Address of person ldentlfled In data hne <030> kbo1H...,,.hot .. u. coa 

<810> Reporting Carrier Peac:11 Valhy Tel1pbon1 co., Ino. 

<811> HoldlngCo~pany n 

<812> Operating Company Puc•_ Ve!_l•t _~_hon• co., Inc 

<813> 

Affiliates SAC Doing Business ~ Company or Brand Designation 

Page6 
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<010> Study Area Code 421u' 

<015> Study Area Name HACll VALLEY tt1. co 
<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data 1telly Michael aor .. man 

<035> Contact Telephone Number· Number of person Identified In data line <030> 41 nns550 ut. 

<039> Contact Email Address· Email Address of person Identified In data fine <030> k.bo11emanehot .... 1i.eoo1 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation L I 
If your company serve.s Trlbai lands, please select (Yes,No, NA) for each these boxes 

to conflrm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal govtrnment pursuant to 

§ S4.3B(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment plannlng with a focus on Tribal 

community anchor institutions. 
Feaslblllty and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environ mental Review proce.sses 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code '21'3' 

<015> Study Area Name Pu.a vALLn nL co 
<020> Program Year 2015 

<030> Contact Name - Person USAC should cont.act re~rdlng this data Ke1_1y __ 11J~baeLao .. , ..... n 

<035> Contact Telephone Number · NumbE:r of person Identified In data llne <030> • 11m55so ext . 

<039> Contact Emal! Address · Email Address of person Identified In data llne <030> kboHemAnebotuU.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 2.56 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 

Pages 
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<010> Study Area Code 42193' 

<015> Study Area Name PIACI VtJ,L!Y TIL CO 

<020> Prog~m Year 
<030> Contact Name· Person USAC should contact re&afdlng this data xeuv Hie"-el aontrNn 

<035> Contact Teleplione Number· Number of person Identified In data line <030> 411a11ssso ext. 

<039> Contact Email Address· Email Address of 1>erson Identified In data line <030> l<booo•,,,.,.n•!>otMil~ 

<1210> Terms & Conditions of Voice Telephony Ufellne Plans 

lffiiH•i~~ I 

<1220> Unk to Public Website ' HTTP 

#Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to llfellne subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[2J 

rn 

Name of Attached Document 
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<010> Study Area Code •2tt36 

<015> Study Area Name r~ YALLIY m co 
<020> Program Year 2us 
<030> Contact Name· Person USAC should contact retarding thJ~daJa ______ _ _ ~Uv Mi<:M•l •o•e•rT11an 
<035> Contact Telephone Nurnb_er_·jlumber of person Identified In data line <030> u 72775550 ext. 
<039> Contact Email Address· Email Address of person Identified In data line <(()~-Jlbo~<:l!!!! 

CHEClC the boxes below to now compn.nce as 1 recipient of Incremental connect America Phase I support, frozen Hl1h Cost support. High Cost support to otrwt access chlrse reductions, and connect America Phase II 
support 11 set forth In 47 CFR f 54.JU(b).{c),(d),(e) the lnfo11111tlon reported on this form end In the documents 1tt1chtd below Is 1ccurete. 

<2010> 
<2011> 

<.2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2013> 
<2019> 

<2020> 

<2021> 

Increment.I Connect America Phase I niportlnc . 
2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification (47 CFR § S4.313(b)(2}} 

Price Clp Carrier Receiving Frozen SUpport Certification (47 OR§ 54.312(1}) 
2013 Froren Support Certification 
2014 Fro1en Support Certlflatlon 
201S Frozen Support Certification . 
2016 and future Froren Support Certification 

Price cap Carrier connect Amtr1ca ICC support {47 OR f 54.Jll(d)} 
Certification Support Used to Bulld llroadband 

Connect Ametlce Phase II Reportln1 {47 Cl'R § 54.JU(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certlfle1tlon 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

8 

~ 
fEI 

§ 
D 

Interim Progreu Community Anchor Institutions I . I 
Name of Attached Document Ustlng Required Information 
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<OU)> S!Udy Alu Code 42193§ 
<01.S> Stuc:!yArHN•me Pp,g YAALrt mm 
<020> P rom YHr 
<030> Coftlod N ...... Person USAC •hould contact ropldlllJ lllil- ---__ Kally~ BOIHrMD 
<035> ConUctT•ltp!>oMNumbor 0 Numborofpononldentlllodmdoto ln•c030> 4171775550 e rt 

<039> Colltact(mdAddrwn° £moll Add .... o1-ldofttlfte61n-•no.mo> kboHet!IADAbotMU ""'" 

OtECJC thl """"below to-~ on Its ft'lt,.., .....ia """"',..., ,...,._ to,7Oii f 54.102'•!11114 for ""'9telf hold~~_,,.._ with tho flnondll,.,.,.,.... ~Mt forth In 47 
Oii i SUU(l)(2). I lulthof <*1111 !hit tho lftlotmldon r.,.md on this fotm and Ill the doMMnts ~ llolow It -

(3010) rtoenn 11.,ort on S Yow Platl 
Mlestono C.rtfflt11lon (47 CfR 5 SUU(l)(IKOI I I 

N•mo Of Attlch4d Doalmont UJUnc llequlNd lnl'onntllon 

Plea•• check tlm box lo conftnn thet the attached cloeurnenl(1), on llne 3012 contalne the requr,.d lnlormitfon pur1U9nl to 
(3011) § 54.313 (1)(1XI), the carrier lhetl provide Ille numbef, nemn, end lldd,....• of comllUllly enchor lnatftutlona to which 1M191n 0 

providing ecceu to bro.db•nd ••rvfce In the Pf9<*1Jng calender yeer. 

(3012) Community Anchor lnllllvtlo•u (47 CFR t S.U13(1)(1)(1)1 

(3013) I• your comp1ny 1 PrlYotoly Held ROii C.rrlet (47 CFR t SUU(l)(2)) (Yet/Ho) • 
-Nome_ of Ai:io<hed Document U1tln1 Roquiild lnfoMlltlon ~ fJ 

(3014) If yts, d .. s your compeny nto the RUS 1nnu•I ropon (Yet/Nol e 
Please check lhete boJtea to oonftml thet the ettached documenl(a), on llne 3017, contains the requited lnfol!nellon purauent to S 54.313(1)(2) compflanoe requl191: 

(30151 Uoctronk copy of their 1nnu1I RUS 11port1 (Operot1n1 Report for ID 
Ttle<ommvnkltfoM Borrowtril 

(30161 Document(•) ror B1l1nce Shel~ Income Statement and Statement of Cesh Flows C 

L.nn..._u...<;;Qm O® I (30171 If tho rospon,. Is yt1 on llne 3014, llUdl your~· RUSannual 
,.po,, l!ld on r.quhd doa.omo-lon 

130111 If th• rosponM lo no Oii lno 3014, Is your tolllPl"Y oudltod? 

If tho rwsponM II ves on llno 3011, ptouo chod: tho bans btlow to 
conflrmyou<sub-, o•ln•3026~ttof54.313{1)(2~contorns 

(Yet/Ho) • 

(3019) ttMr • copyof thtlr IUdlted Rnudll >tatomont; ot(ll • flnonclll ,.port In • fonNlt """"°"bltto RIIS Opontlns Alport fotToltcomnwnic.tlont 0 
(30201 Documenl(a) for Belence Shae~ Income Stat.men! end Statement of C..h Flows D 
(3021) Mana1ernont lotttt !towd by lllo lndeperwlenl ctrtlftod pullllc «<OU.Uni tMt porfonnod the company's ftnonclol oudlt. 0 

lfth4 rosponM b no on IM3018, plt ... chodtth• bcl<nbolow 
to conllnnyour submlstlon. on llne 3026 punuanl tot S4.313lnl21, 
contalnt: · 

(3022) Col"/ of tho!r fln1ncltt Moment whlcll h11 lloon subject to - by•• 
Independent ctttll1ed public llCCIOUntent; or 2) • flnoncltl ......,rt In • 
formot cornp111blo to RIIS Ojltfllfnl ~rt fo<To....,...munlcaltont 
l!om>Wtrt, 

(30231 Underlytn1 lnformollon wbjoctod to • mr.w by•• Independent certlfltd 
pubtlc OKOVntonl 

(3024) Und1rlyfn1 lnlomllllon wb)octed to an ofnctr certlflcitfon. 

rn 
CZ) 

ff] 
(3025) Document(•) lor Balance Sheet, tnoome Statement ind Statement of 'f'!? _~J'!'? . _ _ _ . _ 1 

(3026) A-h the worbhffl lttttn1 roqulrod lnformollon 

Name 

,.,. u 

, ... 11 



<020> P!op!m YeM 2015 

<035> ContaclTclephone Numbe.--Numberof personldentified lndatl fine <X>30> 4112775550 ext. 

TO BE COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting fOf CN or U Recipients 

I Clll1ffy tNt I - ., afllcer of ttle reportiftc canief; my respoilsllillllles lndude ensuMc ttle accuracy of the IOlt>Ual reportiftc requW~ for unMrsal senloe support 
lt'e_..,.s:· 8nd, 10 doe best of MY k-'edce. ttle lnfonnallon ~on this fonn aftd In at1y .widlmeatl Is ac:ante. 

Date 

4172775550 ext. 

421'3' f1flrc Due Date for this form: 07 / Ol /2014 

...__.,_"*'cfolooslo-onthlsfonncanbepunill>edb\'fiovor-o.UN!etttleCommunlcatlonsN;toflnl, 47U.S.C.ff502,.503(b).or-«lmp<lsonment 
.,.... Tltll 1ll of u.. Unkad so~ Cock. a u.s.c. t 1.001. 

f>lceU 

hge12 



<010> Study lw• Code 421'3' 

<020> Prognm Ynr 2015 

<035> ContKtTe!ep!ione Number- Numberof pe.-i ldentlfiedlndotl lne<030> 4172715550 .xt. 

TO BE COMPLETO> BYlltE REPOftllNG CARRIEll, If AN AGENT IS._AUNG ANNUAL REpOm ON THE CARRIER'S BEHALF: 

Certlflc:ation of Offlcet' to Audlortze. an Acent to File Annual Reports for CN or u Aedpients on 8ehatf of Reportlnc ca mer 
• C*11r)<hlCN-M of~ la ...ttlOftwf to a4'bmlt ... ~lfommioft ~on......., fllthe ~cent.. I 
i*oC*11r)<hll _., .,._.°'.,.......,...,....-.my......,. 1tt11e1 lndude-W..,.~ oftl\9..,....dm........,. requ1- .-.;lcleclto tt.eeulhotlmd 
~encl, ...... llestfllmy~ .. ...-is....i Mia .........., ... lhe MhoNiedegefttla-. 

Nome of AuCllol'tzed Aftnl: 

Nomeof-.;,,.C.rrief': 

ISltr.bn of Authotlzed Ofllcor. Otte: 

PrintRd N""' of Alllhorized Officer: 

Tide or .-ltlon of Auehortted ~ 

Tele.WV... number of Authorlted Of!loor: 

StudvAre. Codefll-C.rrier: Flllrw Due Otte for lNs ...,.,,, i 

...,_. wllfvllr-ldnc false-...-. on this fonn con be punillMd byline or forfoftuN und«tho ~Ad of1'3-4, U U..S.C. ff 502. S03(bL orfint or •iljH-•-
-Tlle llaf the~ SQtes Code.11U.S.C. f1001. 

TO IE COMPLETO> BY THE AUTHORIZED AG£NT: 

c.ertlflc:.ation of Agent Authorized to File Annual Reports for CN or U Recipients on Behalf of Reporting ca mer 
) 

~as ..,t tor the....-c.rrlet, cier1l(y 111.i •- • uthorbed to suMllt the•--' ...-tor universal MCYlce MoppCMt redpietlts on IMIMlf fllthe ,_.. ........ , .._,.......... 
tlM aca Nported..,. ..._,on 4ota,........,..., the r......-C canter. ....S, to the Nit of MY bowledce. tlM r.fonNtlon repclrtd h....,. Is ..... .-. 

Name of RePGrtirw C.rrier: 

.,.me of Al.Rhorized-or ~........._of_, 

Slonoture of Authorized -tor Em..a.-of -.,,. 0.19: 

_,_. nome of Author1zed ~ntot EmDkwM of Aft.nt: 

Tiiie «.,...Ilion of AU!ho<lnd Aunt or Emoi- of A.tent 

Teleahone number of Aulhorlted Aftnt ot - of Aftnt: 

sru.t. Area Code of Reomtinol C.rrier. Frnr Due Otte for t111s ...,.,,, 

I Pe-.. wlllfully maldncfolse --on tltls form con be punished by fine orfo<felture unclenheeonv....nlatlons Ar:t or 1'34. 47 U.S.C. ff 502. 503(b). ot fine or lmpfllonmctrt under Tllo I 
I 1& of tho llllltocl States Code, 1& U.S.C. § 100L 

Pace13 
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'.'1·t't. ·~ • di ; I •!1 

<010> Srudy_ Area Code 421t3' 

<015> Study Area N1me PU.CZ VALL&Y TIL CO 

<020> Proarem Veer 201s 

<030> Contact Name· Person USAC should contact re11rdln1 this det• tc.Uy Michael aouerman 

<03S> Contact Teleph_on_e _N_u111_ber ·Number of person Identified In data line <030> 4172775550 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> kbo1eemanehotmail. com 

<701> Resldentlal toctl Service Charge Effective Diie 

<702> Single State-wide Resldentlal toCll Sel'lllce Charge 

<703> 

State Exchanre llLECI SACICETCI 
--~ V•lley Tel. t;O, 

HO Pit 

P'i/2014--1 

llHkftntlll LoCll 
Ritt TYlll Stl".IQ ll1ta State Subscriber Une Chute 

14 . 0 o.o 

Mlnd1tory Exttnded Are1 
Stall Unlvers.I Semce Fee SemceCh1rn Total Der llne llltas 1nd Fee 

0 . 03 o.o H.03 



f1L•·''.'i'· ,·/11 1n•t' 

; \_ ~-· ··Ii ,- ,. • · .:•;• 1• 

<010> Study Atta Code 421'3' 

<OlS> Study Area Name PIAC11 WJ.LIY Tit. CO 

<020> Pr111nm Year 2015 

<030> Contact Name· Person USAC should contact r~ardlng this data ic.uy M!.c~el aoueman 

<035> Contact Telephone Number· Number of person ldentlfled In data line <030> 4173775550 ext . 

<039> Contact Email Address· Ermll Address of p_erson ldentlfled In data nne <030> ltboue.rNMhotuil . c04I 

<711> 

Stitt Exchanae (ILEC) Resld.ntlal State Reaui.ted Total Rates lroadbwnd Servi~· broadband Service Usage Allowance Usage Allowance 
Rm FMt and Fees Download Speed Upload Speed (Mbps, (GB} Action Taken 

(Mbp•) When Limit Reached (select} 
MO Peace Veller Tel. .... 4' .0 0.0 4'.0 4 . 0 1.0 o.o Other, No U1age Allowance 

Peace Valley Te l. MO co. 51.0 0.0 51.0 4 .0 1.0 o.o Other, llo Ouge Allowance 

Peace Va lley MO ~-' ~- 56 .0 0.0 56.0 4 .0 1.0 O.O Other, No Uu9a Allowance 

MO !~ace-~allay 0.99 o.o 49 99 12 0 3 0 Rate Li111itin9 . • • 10.0 

Peace Valley Tel. 
MO co. ''·" o.o "·" 12 ,0 3 . 0 a .o a&ta Liaiting 

MO Peace Ve lley -- ~- 139.9' 0.0 129.91 12.0 J.O 25.0 l&te Li01iting 
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REDACTED-FOR PUBLIC INSPECTION 

Peace Valley Telephone Company 
("Peace Valley" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 42-1936 

INTRODUCTION 

OVERVIEW 

IMPROVEMENT PLANS BY YEAR (2015-2019 inclusive) 

COMPANY FACTS/HISTORY/BACKGROUND INFORMATION 

Voice Service 

Broadband Service 

Reasonable Request 

Middle Mile 

Anch6r Institutions 

SUMMARY DISCUSSION OF PLANS BY YEAR (2015 - 2019) 

2015 

2016 

2017 
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2019 



REDACTED-FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE'S MAP WITH THE FIVE YEAR PLAN HAS BEEN 
REDACTED FOR PUBLIC INSPECTION 



WIRE CENTER NAME DESCRIPTION of IMPROVEMENT 
A B 

Petc:.V1ftt'f 

TOTALS 

Rep1trs end M1lnttn1nce Ellpenses 

ITOTALS, lndudlM •-m and Mllntenance 
NOTU 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2015 
REOACTtO-fOR PUBLIC INSPECTION 

COST REGUIATED" AMOUNT IN USF " ALLOCATED " EmMATE ALLOCATION SUPPORT AREA VOICE VOICE BROADBAND 
c D E• C'D F E'F H 

$0 $0 $0 

ALLOCATED AREA POPUIATION TARGET ACTUAL 
BROADBAND IMPACTED IMPACTED COMPLmDATE COMPLmDATE Notu 

E'H "'Ull'eMllH 
... ... ... 

$0 



COST 
WIREO:Nml NAME DE5CRIPTION of IMPROVEMENT ESTIMATE 

A 8 c 

PucoV11ley 

TOTALS $0 

R~palrt i nd M1lnt.n1nce Ellpensts $0 

I TOTALS, lndudln• Rtoalrt and Malnttnance $0 
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2016 
REDACTED-FOR PUBLIC INSPECTION 

REGULA TEO" AMOUNT IN USF " All.OCATED " AUOCATID 
ALLOCATION SUPPORT AREA vo1a VOIC! BROADBAND BROADBAND 

0 E•c•D F E•f H E•H 

$0 $0 $0 

$0 $0 $0 

$0 $0 $0 

$0 $0 $0 

AAEA POPULATION TAAGET ACl\JAL 
IMPACTED IMPACm> COMPt.rn DATE COMPLETE DATE Notu ... . .. ... .. . 



WIRE aNTER NAME OESOllPTION of IMPROvtMENT 
A 8 

Pu~Valley 

TOTALS 

R~lrt and Malnttnance hpenm 

' TOTALS lndudlna Rtoalrs t nd Mtfnttnt-
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2017 
llEOACTED-FOR PUBLIC INSPECTION 

COST REGULATE!>" AMOUNT IN USF " ALLOCAltD " ESTIMATE ALLOCATION SUPPORT AREA vo1a VOta BROADBAND 
c D &e*D F E*f H 

$0 $0 

$0 $0 $0 

$0 $0 $0 

$0 $0 $0 

ALLOCATED AAEA POPULATION TAAGET ACT\IAL 
BROADBAND IMPACTt.O IMPAcn:D COMPLETE DATE COMPLETE DATE Noto 

E*H ... ... . .. . .. 

$0 

$0 

$0 

$0 



WIRE CENTfR NAME OESCAIPTION of IMPROVEMENT 
A a 

Pt1c• V1ll•y 

' 
TOTAi.$ 

Repairs 1nd M1lnt•n1nc• E~ntff 

ITOTA1S, lndudln1 R-lr:s and M1lnten•n<* 
NOTU 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2018 
REDACTED-FOR PUBLIC INSPECTION 

COST REGULATfO" AMOUNT IN USF " Al.LOCATfO " ESTIMATf AUOCATION SUPPORT AREA VOICE VOICE BROADBAND 
c 0 ECO f E'f H 

$0 $0 $0 

$0 So $0 

$0 $0 $0 

Al.LOCAru> ARl!A POPULATION TARGET ACTUAi. 
81\0AOBANO IMPACTfO IMPACTfO COMPLrn OAT( COMPl.Elt DATE Notu 

E'H ... ... . .. ... 

$0 

so 

$0 



W1RE CENTER NAME DESCRIPTION of IMPROVEMENT 
A " 

PuceVallev 

TOTALS 

Repairs and Malnten1n<:1 Expenus 

ITOTAlS, lndudlnl Rep1lrs 1nd Maintenance 
NOTES 

PEACE VALLEY TELEPHONE NETWORK IMPROVEMENT PROJECTS 2019 
REDACTED-FOR PUBLIC INSPECTION 

COST REGULA no" AMOUNT IN USF " ALLOCAno " ALLOCAno 
ESTIMAT! ALLOCATION SUPPORT AREA VOICE VOICE 9ROA08AHO 9ROA08AHO 

c 0 eae•o f E•f H PH 

so $0 $0 

$0 $0 $0 $0 

$0 $0 $0 $0 

$0 $0 $0 $0 

AREA POPULATION TARGET ACTUAL 
IMPAtnO IMPArno COMPLETE OAT! COMPLETtOAn Notu ... . .. . .. . .. 



Annual Reporting for High..cost Redplents47 C.F.R. §S4.313(a)(2) through (a)(6) and 
(h)Peace Valley Telephone Company 

Une 610-§54.313(aH6J-ABIUTY TO FUNCTION IN EMERGENCY StTUAnONS 

Ability to Function in Emergency Situati<ms Annual Certification 

I am authorized to provide this certification on behalf of the Company. I hereby certify that the 

Company is capable of functioning in emergency situations. The Company has a reasonable amount of 

back-up power to ensure functionality without an external power source, including but not limited to 
battery power, generator power and back-up generator power;· is able to reroute traffic around · 

damaged facilities, and ls capable of managing traffic spikes resulting from emergency situations. 

However, Peace Valley Telephone has no fiber ring and only one fiber cable into the switch, therefore 
there can be no re-routing around any damage in this portion of the cable from our switch to where it 

connects with Centurylink three miles away. It is-cost prohibitive to plan otherwise. we· have a disaster 

relief manual which outlines the procedures for contacting people and agencies and who is In charge of 
what responsibilities on behalf of our company. 

. . . 



State Exchanae (ILEC 
MO Peace Valley Tel. Co. 

Rite Type· Select From Drop-down: 
MS for Me1Sured 
MTfor Metered 
FR for Flat Rate 

FR 

Resldentlal 
Local Service 

Rate 
14 

State 
Subscriber 
Line Charge 

0 

Mandatory 
State Universal I Extended Area 

Service Fee 
O.Q3 

Total per line Rates and Fees 
No Data Entry Required 
Calculated by System 



mo4219361010 

As evidenced by the data provided in line 700 of this Form 481 (showing a $14.00/mo lcical rate}, Peace 

Valley's voice service pricing is no more than two standard deviations below the national average urban 

rate (46.96} as announced· by tile Wireline Competition Bureau on March 20, 20i4 (DA 14-3.84). 



PeaCe Valley Telepftone Company (P~ Vall~) 

SAC421936 

Missouri 

FCCForm48t-Line 1210 

.Description of Lifeline Terms and Cooditions 

.. 

1) Sec below for Peace Valley' s Custo~e.r Application_ for lifeline customers. 

.. 

2) See below for the applicable pages from Peace Valley's local tariff explaining the terms 
and conditions for Lifeline seivice. ~ 

3) All of Peace Valley's Lifeline clistomers receive unliniited local calling minutes. 
4) Peace Valley provides toll calling equal access for all Lifeline customers tt:> 

intcrexCbangc carriers (IXCs). The~ terms and cooditious of their toll carrier 
off~ ate made by the IXCs, not by Peace Valley. "' · 

.. 

,, 

., 



09/24/2013 09:57 FAX •17 277 5885 Peace Valley .Telephone ' ~0002/0004 

... ~ · 

Peace Valley Telephone Company 
of Peace Valley, Missouri 

. P.S.C. MO. NO. 1 
-,0.- Revised Sbcct No. 4:1 

Cancels <i1' Revised Sheet No. 4.1 

LIFELINE SERVICE 

A. Gena:a1 Regulations 

3. Lifeline will not be fumisbcd on a Foreign Exchange 
serviCe. •· 

4. Lifeline service shall not be dlsCODnectcd for non-payment of toll charges. · "· · 

5. Toll blocking provides a means of ICStricting access to tile Lo:ig Distance 
Message Telecoxm:nun:Jc:ations Nctwoi:L Toll blocking for the purposes of 
lifeline service will restrict I+. o+ and 0-(opcrator handled) calls. · 

a. If the customer chooses '"toll blocking" the company will not 
cliarge a scrvi~e depOsit._ 

b. Toll blocking is affi:ted to 4feline subscribers at no charge. 

•}odic:a.tQ new nm: or text 
+Indicates change 

·= 

:1s;,~~ ~li~6oi2-~' 22:::"', -- --*-MmriccB~~scrman , -Efrecti~c~ A;ri127~dit 
Peace Valley Teleph<i~ Co. FILED 

Peace Valley. MO ~5788 ~~:!on 
Jf.-2012:.00.U 

(1) 
(D} 

(D} 
(D) 

1 
~· J 

~ 
·~ 
l . 

Ml ' •••• • '• -.::-; / "" .•• ~-• . .'-. ... -- - :·.- · . .. lL ?,o-...:·;;:~.:...ifi.t•• !,J.LJ!l!JJUJ:-·d-~ ... :id·; ;;:; .. < 

·• 



Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly ~unt of$12.75 The Disabled program offers a $3.50 
monthly discount To apply complete this form and also submit proof of eligibility.· 

i _MO HealthNet {f/kla Medicaid) 
: _Supplemental Nutrition Assistance (Food Stamps) 
; _Supplemental Security Income 
_Low-Income Home Energy Assisfanee (LIHEAP) 

; _Federal Public Housing A,ssistance (Section 8) 
_. _National School. Free Lunch Pr~~ 
_Temporary Assistance for Needy Families (T ANF) 

_ 135% oftbe Federal Poverty Level 
~~(See next _pag!for in~me .. tl;u'J:T~'! requi_r~en_ts) _. 

· _Veteran Administration Disability Benefits 

~,-State Blind Pension 

;- State Aid to Blind Persons 

, _ _ State Supplemental Disability Assistanee 

_Federal Social Security Disability 

Federal Supplemental Security Income 

··r-:----::-~~=-:':":-':""""'--......... ~.,,.,,.~'-=--.....,.,_~.,.:-;·~-~"""!---- "=" ................. ~- ....:....;·~···T.· ~-:"'-:-'!"""'--:"~-~:-:::-·~'~~ ".'"'"':'~-:---i·~· ~~~,~·-;.....~~...._~ .~ "'"1!·· 

· Applicant's Foll Name: Birth-Date: i Social Security# (last 4 digi(s): ,' DCN~* ' 
l 

I .. .. .... . .. . - . ... -· ...... I 
.. ... . . -· - ..... - .. '" lt . ., ....... ~ .. . 

i Name on Voice Service Account (If differenJfr(>m Applicant): 
' 

,; Customer Contact Telephone Number: 

; · Cus(omer's Full Kesicfentiil Servitt/\<Jdr~ ·- .. ,. 
(no P.O. Boxes): 
Street: 

City. Town. Zip: 

1,Is this address a temporary address? Yes /No 
.i (circle the appropriate response) 
i (If 'yes" then must verify address every 90 days.) 

utbis address atsO my billing addre:Ss? _Yes _ .No (If "no" please provide billing OifdTess): 

•This num5er iS ''iissign'UJ ro pr.ogram Jianicipants of MO HealthNet, UHEAP, FoodStamps and TA.NF, · 

I understand the following obligations and provisions about the Lifeline and Disabled programs: 

• The Li°feline and Disabied programs are government benefit programs and that willfully making faJse statements to obtain the 
benefit can result in fines; imprisonment, de-enrollment or being barred from the program. 

• Only one Lifeline or Disabled service is available per household. 

• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at 
the same address and share income and expenses. 

• A household is not. permitted to receive Lifeline or Disabled benefits from multiple ·providers or combine Lifeline and 
Disabled program benefits. 

• Violation of the one-per~household limitation constitutes a violation of rules and will result in the subscnl>er's de-enrollment 
from the program. 

• Lifeline and the Disabled pro&ram are non-transferable benefits and the subscriber may not transfer his or her benefit to any 
other person. 



-~ ~- ·--- ---- . --=-~ 

I CERTIFY UNDER PENALTY OF PERJURY EACH-OF THE FOLLOWING: 

• 
• 

I meet the eligibility criteria for the.Lifeline program or the Disabled program. 

I will provide notification to my voice service provider within 30 days if for any re'!50ns I no longer satisfy the criteria for 
receivingJ,,ifeline or Disabled benefits in~luding, as relevant, ifl no longer meet the income-based or program-based criteria 
for receiving .Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline ·or Disabled benefit. · 

• 
• 

Ifl move to a new address I will provide that new address to my voice service provider within 30 days. j 1 

Ifl have a temporary residential address then~ will be.required to verify my address with ll!Y voice service provider every 90 l 1 

• 

• 

days. 

My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not 
already receiving a Lifeline or Disabled service. 

I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to 
re~ify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits . . 

I. 

I consent to providing my name, telephone number and address to the Universal Service.Administrative Company for the .;. j 
purpose of verifying I .do not receive more than one Lifeline benefit. I al50.conserit to sharing my account information with 

• 

the FederalCornniunications Commission and Missouri Pubfic Service Commission who oversee and administer the Lifeline ! l 
or Disabled programs. ' l 

___ I certify I have __ individuals in my household. 
(Initial and complete only if qualifYing under income threshold.) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law. 

'( . 

Signature of Customer ·Date 

- .. -. .... ~--"'"~"··-~-~~- ~ .... __ -
Submit a completed signed form and prootoleli,bi~. 

Acceptable documentation for meeting the t;riteria o/135% of the federal poverty level includes: a copy of prior year's state or 
federal tax reiurn; paycheck stub (three conseCulive months); a statement of benefits for Social Security, Veterans Administration, 
retirement/pension ·or Unemployment/Workmen's Compensation; or other /eg'!l documents showing current income (e.g: divorce 

. decree, child support award). Any documentation must cover a full year or three conseciltive months within the previous twelve 
months. 

Peace Valley Telephone.Co., Inc. 

: l 

. I 
I 

. l 
I 

t I 
: l 

. I 
: I 
: I 

; I 
; 

I . I 
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Annual Reporting for High-O>st Recipients47 C.F.R. §54.313{a)(2) through (aK6) and 
(h)Peace Valley Telephone Company 

Une 3024-0FFICER CERT/FICA TION/ MANAGEMENT STATEMENT REGARDING FINANCIAL 

DOCUMENTS 

I am authorized to provide this certification on behalf of the Company. I hereby certify that the 2013 

financial statements were not au~ited in the ordinary course of business but were revie~ed by 111e and · 

they are accurate. The CPA reviewed financial statements are attached for 2013. I have al.so completed 

the worksheet forms for the 481 containing the financial information. 

~~-- ----'K=e=ll~v=Bo=s=se=rm""'"""-=a=n--------------'-----~ ~:::::::2Printed Name of Officer 

Vice Pf!!Sident (;,a lf !r 't 
Title of Officer Date 
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PEACE VALLEY lELEPllOtE COMPANY 
PEACE VALLEY, MISSOURI 

INDEPENDENT ACCOUNTANT'S REVIEW REPORT 
AND . 

FINANCIAL STATEMENTS 

For the Year Ended December 31, 2013 

DEIDIKER Accounting & Consulting, LLC 
Certified Public Accountants 

DEIDIKER ACCOUNTNG BUILDING 
542 Bratton Avenue 

West Plains, MO 65775 



REDEACTED-FOR PUBLIC INSPECTION 

PEACE VALLEY TELEPHONE COMPANY 
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Board of Directors 

DEIDIKER 
A.CCOUN11NG & CONSUL17NG; UC 

Certifi~d Pitblic Accountants 
DEIDIKER ACCOUNTING BUILDING 

542 BRAITON AVENUE 
WEST PLAINS. MO 65775 

<41725S-11U 
FAX<417 25S-2561 

Mobile <417 29;..«« 

Independent Accountant's Re.view Report 

Peace Valley Telephone Company 

We hav.e reviewed the accompanying balance sheet of Peace Valley Telephone Company- as of 
December 31, 2013, and the related statements of income, cash flows and stockholders' equity 
for the year then ended. A review includes primarily of applying analytical procedures to 
management's financiai data and making inquiries of company management A review is 

·substantially less in scope that an audi4 the objective of which is the expression of an opinion 
. regarding the financial statements as a whole. Accordingly; we do not express such an opinion. 

Management is responsible for the preparation and fair presentation of the financial statements in 
aceordance the Federal Communications Commission's Uniform System of Account's 
.a<?counting principles and for designiiig, implementing, and maintaining internal .control relevant 
to the preparation and. fair presentation of the financial s~tements. 

Our responsibility is to conduct the review in accordance with Statements on Standards for 
Accounting and Review Services issued by the American Institute of Certified Public 
Accountants. Those standar.ds require us to perform procedures to obtain limited assurance that 
there are no material modifications that should be made to the financial statements. We believe 
that the results of our procedures provide a reasonable basis for our report. 

Based on our review, we are not aware of any material modification that should be made to the 
accompanying financial statements in order for them to be in conformity with the Uniform 
System of Accounts accounting principles as described. in Note 1. 

DEIDIK.ER, Accounting & Consulting, LLC 
Certified Public Accountants 
June 20, 2014 
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PEACE VALLEY TELE·PHONE COMP ANY 

ASSETS 
Current.Assets: 

Cashon Hand 
Accounts Receivable · 
Accounts Receivable-Group D 
Temporary Investments 

Total Current Assets 

Pl~t,.Property, and Equipment: 
Buildings and Land 
Motor Vehicles 
Office Equipment 
Digital Equipment 
Circuit Equipment 
Buried Cable 

Total Property, Plant, and Equipment 
Accumulated Depreciation 

Balance Sheet 
December 31, 2013 

Total Property, Plant, and Equipment-Net Depreciation . 

Other Assets: 
Cash Bosserman Electric 
Community Center 
Bossermen Electric Acct. Receivable 
USAC Credit 
Prepaid Taxes 
Mousf 

Total Other Assets 
TOTAL ASSETS 

LIABIL~S & STOCKHOLDER'S EQUITY 
Current Liabilities 

State Payroll Tax 
Federal Sales Tax 
State Sales Tax 

Total Current Liabilities 
Stockholder's Equity 

Capital 
Retained Earnings 
Dividends 

Total Stockholder' s Equity 
TOTAL LIABILITms AND STOCKHOLDER EQUITY 
The accompanying notes are an integral part of this financial statement 

2 

\ 



REDACTED-FOR PUBLIC INSPECTION 

PEACE Y ALLEY TELEPHONE COMP ANY 
Statement of Income 

Fiscal Year Ended December 31, 2013 

REVENUES: 
Total Network Access 
Internet Income 
Local Network Service 
DSL Reg1ilated Income 
Custom Work Income 
Non-Regulated Income-other., 
Interest Income · · 
Community Center Rent 
Special Billed Revenue 
Socket Rent 
Long Distance Network 
Uncollectibles 
Uncollectibles-Group D 

TOTAL REVENUES 

EXPENSES: 
Cable and Wire Facilities 
General and Administration 
Central Office 
Internet Expense 
General Support 
Labor 
Taxes 
Special Charges 
Community ~enter Expense 

TOTAL EXPENSES 

NET INCOME FOR TIIB YEAR 

_Regulated Non-Regulated Total 

Regulated Non-Regulated Total 

--

The accompanying notes are an integral part of this financial statement 

3 
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PEACE VALLEY TELEPHONE COMP ANY 
Statement of Cash Flows 

Fiscal Year Ended December 31, 2013 

Cash Flows from Operating Activities 
Cash Received from Customers 

Net Income 

Cash Paid 
State.Payroll Tax 
Federal Sales Tax 
State Sales Tax 

Net Cash Provided (Used}by Operating Activities 

Cash Flows from Investing Activities 
Bosserman Cash 
Temporary Investment · 
-Long Term Investments 
AccountS Receivable 

·Accounts Receivable- Group D 
Lifeline 
Mousf 
Bosserman Electric AIR 
Digital Electronics. 
Circuit Equipment 
Buried Cable 
Depreciation 
USAC·Credit 

Net Cash Flows Pi-ovided (Used) by Investment Activities 

Cash Flows from Financing Activities 
Retained Earnings 

Net Cash Flows Provided (Used) by Financing Activities 

Net Increase (Decrease) in Cash 

Cash- Beginning of Year 

Cash- End of Year 

The accompanying notes are an integral part of this financial statement 

4 
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